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皮膚ランダム生検が診断に有用であった血管内リンパ腫の一例
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る low density areaを認めたが，明らかなリンパ節腫脹を
指摘できなかった。脳MRIでは橋に T１で low intensity,














































WBC １４００／μl C３ １４２mg／dl
RBC ２９９×１０４／μl C４ ４７mg／dl
Hb ８．１g／dl CH５０ ６８U／ml
Ht ２３．９％ CEA １．７mg／dl
MCV ７９．８fl シフラ １．２ng／ｍl
MCH ２７．１pg sIL２‐R １１２００U／ml
MCHC ３３．９％ ASO １０９IU／ml
Plt ８．６×１０４／μl 寒冷凝集反応 ＜４倍
AST ３９U／l 梅毒 RPR定性 陰性
ALT ２１U／l 梅毒 TP 陰性
LDH ６７４U／l HBs Ag 陰性
T-Bil １．５mg／dl HCV Ab 陰性
ALP ２９２U／l HTLV‐１ 陰性
γ-GTP ２１U／l EB VCA IgM １０未満
CK ３５U／l ヒトパルボウイルス B１９ 陰性
BUN １４mg／dl クオンティフェロン 陰性
Cr ０．５２mg／dl CMV抗原 陰性
Na １３１mEq／l 抗 RNP抗体 陰性
K ３．８mEq／l 抗 SS-A抗体 陰性
Cl ９８mEq／l 抗 SS-B抗体 陰性
AMY ２９U／l 抗 ds-DNA抗体 １０未満
CRP ８．３６mg／dl PR３‐ANCA １０未満
FE １３μg／dl 抗 ds-DNA抗体 １０未満
フェリチン ４２６０ng／ml PR３‐ANCA １０未満
UIBC １５７μg／dl MPO-ANCA １０未満
IgG １７７５mg／dl 抗核抗体定量 ４０倍
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皮膚生検が診断に有用であった血管内リンパ腫の一例 ２６１
A case of intravascular large B -cell lymphoma diagnosed by random skin biopsy
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SUMMARY
A６２‐year‐old woman was referred to our hospital for further examination of fever of unknown
origin, splenomegaly and pancytopenia. On admission, she had persistent fever and psychological
symptoms. Blood examination showed pancytopenia and elevated level of LDH, soluble IL‐２receptor
and ferritin. Computed tomography showed multiple low density areas in the spleen, but no systemic
lymphadenopathy. In magnetic resonance imaging of the pons, a low and high intensity area on
T１‐and T２‐weighted image, respectively, was detected. Taken together these findings, she was
suspected to have hepatosplentic T-cell lymphoma or intravascular large B-cell lymphoma. To make
a definite diagnosis, random skin biopsy was performed. Immunohistochemical stainings revealed
the massive infiltration of CD２０‐and CD７９α‐positive large lymphoid cells inside the vessels, which
yielded the diagnosis of intravascular large B-cell lymphoma.
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